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LJ.S. Deparimerk of Laber FORM LM-30 Farm appraved

Office of Lanor-Management Otfice of Managemeny

washingion, OC 20210 LABOR ORGANIZATION OFFICER AND NG 21530
EMPLOYEE REPORT e 11:30.2008

This repor is mandatory under P.L. 86-257, as smended. Faiure lo comply may rasult i crimingl prasacution, fines, or cvi peasdles as pravided by $IU.5.C 439 &7 440,

" [ READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1, Fla Number U $17 3 2. Fiscal Year Covered From:
BY/ OF / T vheusn: 137,31 /. 2004
1 Name an¢ addrass of person filing. 4, Name, file number, and audress of {aber erganization.
N ToT T m e T 7| Meme Teamsters Lecal Union No. 926
* Paul .. - . o Taorminag - - -—mmnem TBUP b oo e

Labor Organizgtion Flle Number ¢ g¢§, gﬁj

Mk B s 4 e P,

F.O. Box, Bidg., Rowm No,, ifeny .0, Box, Building and Room Nymber, fany- Suite 1804

sueet 609 Penn Avenue T o| Seet! 625 Stanwix Styeet .
Gy . __Midland | ev picesbyyen -
sae | PA T zPCders 15059 ___ | Stw PA_ .. . UCude+s - 15233

5. Pasition in [aber eryanization,

. Business Agent

— .

- - - o "

Entar appropriate data helow i, during the past fiscal yoar, you of your soouse or mingr child diractly or indirect!y had any of the following interasts
{axcapt g3 spacified in the exclusions set forth in the nstructicns):

A Hald an intecest In, engeged in ransacions (including laans) with, or darved ingome ar atier economic benefil of
monetary value from an employer whose amployees your organization represents or is actively seeking to reprasent,
6, Mame and agiiress of Emplover (including trads name, if 3ay). 7-3. Nature of Interest, Trangaction, or Incoms,
Nams !
Trade Name, if any: - - o f
P.Q. Gox. Bidg.. Ream Mo ifany ‘_ o - _ ._ e DT NTAmmeea e v T b e AN T e T
7.b, Amourt.
Siront - e e s o e = 2ot b
oy - f .t e e e——— s o mn e ___._._....._._.w...;
sate e e e ‘ T b comees T
Signature
15, Slignature and veriflcation. The undersigned declares, under penatly of Parury and other applicatie penaities of the law, that all of the information
subemittac in this report inciuding the information centained in any accompunying docurments), Has teen exomined oy the signatory and is, o the best of the
undersigned's knowledge and caliaf true, comect, and complete. (Sa¢ the section on penalties In the instructions. )
L ?/ DY S L . . e i
Signed X, - on V(70705 412-281-4633
~ ‘ N Date Telephone Mumbar

Ferm LM-30 {2003) Page { 8f 2

A
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MNarme of Person Fillng Paul, Tacrmina

File Number U

8. Heid an Interast in or darlvad Income or sconomic danef with manelary vﬁug from a businadz (1} e
substartial part of which consists of buying from, selling ar leasing {0, or alhermise dealing wilh the business
&f an employer whase employees your [abor gryanization rapregents or iy agbva!y seeking 1o reprasent, or
{2} any part of which consists of buying fom ar selling or legsing dlreclly or mdlrecti_y t_o. ar gtherwite
dealing with your fztar srganization of with g trust in which your fabar arganizayon is interested.

B, Name 3nd address of Business (Inckeding trada narme. if any).

[T "

Mame. Bakery Driﬁéggwﬁelfarq_fpnd H

Trade Name, if any: .

P.Q. Box, Bidg., Ream Na,, if gay Sulte 1801 :

Sm;a:.mS—ZS Stanwix Street

ciy  Pittsburgh
Stae _BA____ 2P Gode+4 15222 1

$. Buginess dealy with:

,-35_; a. Labor Organization
B, Tryst

e. Employer

10, It 8.b, or 2.c. is checked giva trust or empiayar's nama.

Name | |

Trade Name, ifany: |

£.0. Box, Bidg., Room Na., ifany | |

3 I

11.2. Nature of such dealing.

Payment for travel expemse to attemd
Trustee Educational Conference related i
to Fund issues and adminmistration

- §379,7Q

Street!
11.b. Approsdmata dollar valus af such dealing.
5
Clty 1 l1za Natyre of interest held ¢r income recelved,
o
Stats t 2P Code v 4 ]

! Payment to Union Trustee for Trustee's
. travel expenses to attend Educational :
Conference on behalf of Welfare Fund )

12.b. Amount, ) i

C. Racsived fraom any smployer (other than an empioyer coverad under parts A and B above)
or from any labor relatdons canguliant (o an employer any peyment of money or other thing of value.

13.3, Nwme ang addresa of Emplayar or Labor Relations Consuitant
{including tradie name, if any),

Name : ;

e e —

Trade Name, ¥ any: | i

£.0. Sox, 8KIg., Room No., if aty ) ]

Street . i

city !

State | , DPCode s

-

14.a. Nature of payment.

i

13 I8 the Buginess an Emptoyer - aor Consultant :—_l 7

14.b, Amount ¢f payment,

Form LM-1¢ (2003)



